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The research in this dissertation addresses a topic that many may feel 
uncomfortable talking about: the validity of patients’ symptoms. Discussing 
malingering in particular is a bit of a taboo. In fact, some authors have even 
likened it to debating pornography: “most don't feel good about it, some see it 
as a necessary evil while others wish it would go away” (Hartman, 2002, p.709). 
Having said this, uncomfortable topics, questions, and hypotheses should not be 
discarded but rather embraced in scientific endeavors. More than ever should we 
cherish our academic freedom and step outside the boundaries of what feels safe 
and familiar. For progress to be achieved it is necessary to be critical and to do so, 
one sometimes needs to deviate from the popular opinion of the masses. To borrow 
a quote from prof. dr. Jordan Peterson, a researcher and clinical psychologist 
who has inspired me greatly in the final years of my PhD: “In order to be able 
to think you have to risk being offensive”21. Certainly, questioning the validity of 
patients’ symptoms and their right to the sick role and all the benefits that such a 
role provides is likely to be experienced as highly offensive by many, which likely 
explains the dearth of theoretical research in this realm. However, disregarding 
the problem will not erase reality: people deceive others and illness presentations 
are far from an exception to the rule. The societal impact of this issue should not 
be underestimated. Indeed, it is about time that intuitively appealing yet outdated 
hypotheses concerning symptom validity receive critical empirical inquiry. In what 
follows, I discuss – and basically repeat – the theoretical and practical implications 
of the findings described in the previous chapters of this dissertation. 
societal relevance
It has been estimated that about 30-50% of patients in the US who visit their general 
practitioner exhibit feigned or exaggerated symptoms (Larrabee, Millis, & Meyers, 
2009). Similarly, data from the Netherlands suggest that 30% of psychiatric 
outpatients show questionable symptom validity (Dandachi-FitzGerald, Ponds, 
Peters, & Merckelbach, 2011). These non-trivial rates justify thorough empirical 
examination of the phenomenon. Evidently, failing to control for poor symptom 
validity biases research data and this may accumulate into faulty assumptions 
about psychopathology and medically unexplained symptoms (MUS) in particular. 
As an example, brain-behavior relationships typically found in patients with mild 
cognitive complaints are obscured when invalid symptom reporting has not been 
controlled for (Rienstra et al., 2013). Likewise, research suggests there is a dose-
response relationship between abuse severity and posttraumatic stress symptoms 
21 https://www.youtube.com/watch?v=aMcjxSThD54 
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but such relationship is obscured when participants who exhibit questionable 
symptom validity are not thrown out of the dataset (Merckelbach, Langeland, de 
Vries, & Draijer, 2014). Faulty assumptions derived from research that fails to 
control for poor symptom validity may permeate into clinical practice where they 
can have a detrimental impact on decisions pertaining to diagnosis, treatment, 
prognosis, and parole. Therefore, it is not only important to use dedicated 
assessment tools but also to clarify the theoretical underpinnings of poor symptom 
validity. 
Target audience
The work in this dissertation is relevant for clinicians across settings (i.e., primary 
practitioners, psychologists, neuropsychologists, psychiatrists). Clinicians have 
blind spots, just like anyone else. Those blind spots are accommodated for by 
faulty theoretical assumptions such as the notion that particularly antisocial 
individuals feign symptoms (i.e., Chapter 2) or that individuals presenting with 
MUS fail symptom validity tests because of their symptoms (Chapter 4). To our 
knowledge, the studies presented in Chapter 3 are the first to examine the issue 
of confirmation bias empirically in the context of symptom validity assessment and 
they highlight an important point, namely that it is important to consider both the 
negative predictive power (i.e., NPP) and the positive predictive power (i.e., PPP) 
of tests. While our findings are preliminary, they suggest that providing clinicians 
with archetypal patient profiles (e.g., the antisocial wolf in sheep’s clothing) to 
delineate whether or not a patient’s symptoms are valid is likely to go hand in hand 
with non-trivial rates of both false positives and false negatives. 
Faults, lapses in judgment, and biases are certainly not the most comfortable 
topic for experts to talk about. However, they deserve a place in daily clinical practice 
as they may seriously hamper therapeutic outcomes. Evidently, not only clinicians 
but also researchers in the domain of psychopathology would benefit from gaining 
insight in (factors relating to) symptom validity because they study symptoms that 
more often than not rely on subjective report. In fact, symptom validity should be 
one of their top priorities because their research findings may enter daily practice. 
The research presented in this dissertation is also relevant to people in the general 
population and society at large, as sources suggest that invalid symptom reporting 
is associated with large societal costs (Chafetz & Underhill 2013). 
Innovation/products
This dissertation is among the first to address the theoretical underpinnings of 
feigning by critically examining the criminological model of feigning put forth by 
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influential diagnostic manuals like the DSM. It proposes an alternative approach to 
studying and conceptualizing the behavior, one that is more empirically grounded. 
In contrast to most previous research in the symptom validity domain, the studies 
in part II of this dissertation relied on paradigms in which participants are not 
instructed to feign but are induced to do so by their own volition (i.e., see Chapter 
5). The strength of this approach is that the target behavior can be studied in a 
more ecological way because it allows for avoiding the malingering-simulation 
paradox (see Rogers, 2008). Clearly, we need ecologically valid methods rather 
than instructed designs if we want to study the theoretical foundation of poor 
symptom validity and feigning in particular. 
Implementation
The data presented in this dissertation have been published in international, 
peer-reviewed journals in the domains of legal psychology, clinical psychology, 
and experimental psychopathology. Some of its content has been published 
in national journals, for example, aimed at company- and insurance doctors, 
neuropsychologists, clinical and forensic psychologists, and psychiatrists. Finally, 
the research in this dissertation has been incorporated as teaching material in a 
book chapter of the Leerboek Forensische Psychiatrie. Aside from publications, 
the work in this dissertation has been communicated through international and 
national conference talks and workshops. 
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